
 Arthritis gloves
 Braille books and magazines
 Breast reconstruction surgery 

following mastectomy
 Chelation therapy

 Fluoridation devices or services 
 Herbal Supplements
 Learning disability, instructional fees
 Massage therapy

 Medical alert bracelet or necklace
 Patterning exercise 
 Television or telephone for hearing 

impaired persons
 Vitamins

EXPENSES REQUIRING LETTER OF MEDICAL NECESSITY

ELIGIBLE EXPENSES
 Acupuncture
 Adoption, pre-adoption medical

expenses
 Alcoholism treatment
 Ambulance
 Artificial limbs
 Artificial teeth
 Asthma treatments
 Bandages, elastic, gauze pads, liquid 

adhesives for small cuts
 Blood pressure monitoring devices
 Breast pumps and lactation supplies
 Carpal tunnel wrist supports
 Chiropractors
 Circumcision
 Co-insurance amounts
 Cold/hot packs
 Contact lenses, materials and

equipment
 Contraceptives
 Co-payments
 Crutches
 Deductibles
 Dental sealants 

 Dental treatment (excludes cosmetic 
procedures)

 Dentures and denture adhesives
 Drug  addiction treatment
 Egg donor fees
 Eye examinations and eyeglasses
 Feminine Care Products
 First aid (creams and kits)
 Flu shots
 GIFT (Gamete Intra-Fallopian Transfer)
 Guide dog
 Hearing aids
 Hospital services
 Immunizations
 Laboratory fees
 Lasik eye surgery
 Medical information plan charges
 Medical monitoring and testing devices
 Medical records charges
 Norplant insertion or removal
 Obstetrical expenses 
 Occlusal guards to prevent teeth 

grinding
 Operations (excludes cosmetic 

procedures)
 Organ donors
 Orthodontia

 Osteopath fees
 Over-the-Counter drugs
 Oxygen
 Physical exams
 Physical therapy
 Pregnancy test kits
 Preventive care screenings
 Prosthesis
 Psychiatric care
 Radial keratotomy
 Shipping and handling fees
 Sterilization procedures
 Sunscreen with high SPF
 Taxes on medical services and
 products
 Termination of Pregnancy
 Thermometers
 Transplants
 Transportation expenses for person to 

receive medical care
 Usual and customary charges
 Vaccines
 Viagra
 Walkers
 Wheelchair
 X-ray fees

 Antibiotics
 Anxiety Medication

 Blood pressure medication
 Heart disease medication

 Steroid medication

EXPENSES REQUIRING MEDICAL PRESCRIPTION
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FSA ELIGIBLE EXPENSES
An in-depth outline of FSA eligible expenses is below. If you have questions
regarding a potentially qualifying expense not listed here, please contact
BCC’s Customer Service Center at 800-685-6100, review Publication 502 on the
IRS website, or visit the FSA Store.
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